ABSTRACT -Background: Trigeminal sensory neuropathy (TSN) describes a heterogeneous group of disorders manifesting as facial numbness. Objective: We report the case of a patient who had TSN associated with contact dermatitis due to Anthurium sp. Method/Results: A 21-year-old female patient developed left hemifacial contact dermatitis after exposure to the anthurium plant. The patient had paresthesias and pain in the V2 and V3 divisions of the left trigeminal nerve. Eight days after its onset the dermatitis resolved, but numbness developed in the V2 and V3 divisions of the left trigeminal nerve. Cranial CT scan and MRI, as well as CSF and extensive work-up exams, were normal. After one month the symptoms disappeared completely. Conclusion: Anthurium sp, an indoor ornamental plant that contains calcium oxalate crystals, and can causes contact dermatitis. To our knowledge, this is the first report associating TSN with contact dermatitis due to Anthurium sp.
Trigeminal sensory neuropathy (TSN) is a rare disease characterized by sensory disturbances (numbness and paresthesias) in one or more divisions of the trigeminal nerve [1] [2] [3] [4] . When an apparent cause is not detected, the disease is defined as idiopathic trigeminal sensory neuropathy (ITSN), which is usually transient 2, 4 . ITSN is always considered an exclusion diagnosis, so that various systemic, intracranial and extracranial disorders must first be eliminated. Classically, involvement of the trigeminal nerve is related to demyelinating diseases, the presence of tumors, vascular diseases, trauma, local injections, terminal kidney disease, infections, drugs and connective tissue diseases [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] . Of this group of disorders, multiple sclerosis and connective tissue diseases, as well as ITSN, are of particular importance 1, 4 . The aim of this study is to report the case of a female patient who developed trigeminal sensory neuropathy associated with facial dermatitis following direct contact with an ornamental plant known as anthurium (Anthurium sp.).
case
We report the case of a 21-year-old female patient who was referred to the Neurology Service Outpatient Department at the Hospital de Clínicas, Federal University of Paraná, complaining of paresthesias in the left perioral facial region. The patient reported that eight days before the visit she had suddenly developed edema, rubor, pain and paresthesias in the left perioral region following direct con-tact with an anthurium plant (Anthurium sp.). The inflammatory symptoms resolved in the following eight days after the use of a topical corticosteroid prescribed by a dermatologist. However, the patient continued to suffer from pain and paresthesia in the left hemifacial maxillary and mandibular regions. Neurological examination, which was carried out eight days later, was normal except for tactile hypoesthesia and paresthesias in the territory of the second and third divisions of the left trigeminal nerve.
Routine laboratory tests, which included hemogram, ESR, urea, creatinine, fasting glycemia, sodium, potassium, calcium, phosphorous, liver-function tests, VDRL, antinuclear antibody test and mucoproteins were normal. Neuroimaging tests, such as computerized tomography (CT) and magnetic resonance imaging (MRI) of the skull, and cerebrospinal fluid (CSF) examination were normal.
The patient was medicated with carbamazepine in increasing doses up to 600 mg a day with good control of the symptoms. The patient's condition improved completely after 30 days and the treatment was stopped.
discussion
Trigeminal sensory neuropathy is a challenging diagnosis with an extensive list of possible differential diagnoses (Table) . It may often represent the first manifestation of a serious pathology, such as neoplasia 1, 3, 5 . Neoplastic trigeminal neuropathy corresponds to a small percentage of trigeminal neuropathies. In most cases, there is already a history of neoplastic disease, and the tumor lesion is usually located in the jaw; prognosis is generally very poor 1, 5 .
TSN can also occur secondarily to connective tissue diseases, and various reports of TSN associated with Sjogren's disease have been published. Of particular note are the series by Soubrier et al., Delalande et al. and Mori et al. [14] [15] [16] .
Painful trigeminal sensory neuropathy has also been described in patients with type-2 diabetes and appears to be closely associated with poor glycemic control 12 .
Because ITSN is an exclusion diagnosis, the patient must be investigated carefully. MRI testing is essential for this purpose, as it allows the origin, ganglion and the whole path of the fifth cranial nerve to be visualized accurately. In some cases of ITSN, gadolinium enhancement of the cisternal segment has been detected 17 , causing confusion with trigeminal neurinoma during diagnosis, with neurosurgery sometimes being recommended [18] [19] [20] . The TSN case reported here occurred after the patient had experienced localized facial dermatitis as the result of exposure to the ornamental plant anthurium. The patient's clinical condition improved remarkably, with only symptomatic medication (carbamazepine) being used to control pain and paresthesia.
The anthurium flower (Anthurium sp.) comes from Colombia and belongs to the family Araceae. It can be easily grown and is found mainly in hot, humid regions. It is one of the most sought after tropical plants and one of the most widely used for ornamental purposes (Fig 1) 21,22 . When ingested, it can cause irritation of the oral mucosa and the throat. It contains calcium oxalate raphide crystals (Fig 2) , which are the main irritant and can easily penetrate the mucosae to produce symptoms shortly after any part of the plant is ingested or merely chewed. Manifestations such as mucosal irritation; edema (swelling) of the lips, tongue and palate; a painful burning sensation; drooling; difficulty in swallowing; abdominal colic; nausea; and vomiting then appear [21] [22] [23] .
The role of the crystals produced by these plants is to regulate calcium levels and provide protection against herbivores 23 . As well as irritant crystals, these plants produce toxic proteins that have not yet been fully identified 23 . Interestingly, calcium oxalate has already been implicated in other cranial neuropathies, such as those caused by ethylene glycol poisoning and chronic renal insufficiency 24, 25 .
Finally, we would like to draw attention to this rare case, which is, to our knowledge, the first report of the association between trigeminal sensory neuropathy and contact dermatitis due to Anthurium sp. 
